“REINSTATEMENT

v 200_4 LIMITED LIABILITY COMPANY

1. Entity Nama

DOCUMENT # M01000001033
MANUFACTURER AND DEALER SERVICES LLC

FILED -
\ETARY OF STATE
‘Jl\;i%{!m OF CORPORATIONS

05 JAN -3 PH 3:50

Principal Place

3000 LAKESIDE DRIVE, SUITE 200N

of Business Mailing Address

10 RIVERVIEW DRIVE

9DO09 2606632349

BANNOCKBURN, IL 60015 12 DANBURY, CT 06810 11/09/04--01071--003 *#TSU_ {10
S v L
: 2000 LaMo Side Driygl-
Suite, Apt. #, etc. Suite, Apt. #, etc.
11012004 REIN-LLC CR2E101 (6/04
Suade. SOON (6/04)
City & State ity & State 4. FE| Number Applied F(
?%)&nﬁod.\omr(\ T L 25-1887086 Not Applic
Zip Country Zip Country " . $5.00 Additional
(oo oS < A 5. Certificate of Status Desired 'l Foo Reqmrecll lona
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
~C-T-CORFPORATION-BYWBTEM - SR -
1200 SOUTH PINE AD Street Address (P.O. Bex Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

SEMATURE

8. Tho above named enti
the obligations of registeljd agent.

PETER F. SOUZA
ASSISTANT SECRETARY

fks:bmits thls\s?émem for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and act

/23000

Signature, typod or printed name of registered agent and ik «f apidicallo.

{NOTE: Reglsicred Agent signature required when minstating)

FILE

After January 1, 2005, Fee will be $200.00

MNOW!! FEE IS $150.00

Make check payhble to
Florida Department of State

ADDITIONS ] CHANGES

9. MANAGING MEMBERS/ MANAGERS 10,

TNLE MGR &2 Delete THTLE Manoge Clchenge A

NAME GENERAL ELECTR4C CAPITAL CORPORATION NAME Sleven y e S¥ozA~

STREET ADDRESS | 777 LONG RIDGE'ROAD STREET ADDRESS_| 2000 hOKL Side. Dine. Suke BOON

CITY-ST-2P STAMFORD, 06927 ovostze | 0nnocklaur Y LaOo Y

TITLE J Detete THLE oo gdr [1Chinge [AT

HAME MAME . . Clerd ) _

STREET ADDRESS STREET ADDRESS | (X0 LQ,KL":&GJJ-\DFM\%L&““—" SO

CITY-ST-2IP CITY-ST-1P '—‘Bo.nr\ Ko To COAS

TILE 3 Detete TMLE Gy Ol change MG

HAME NAME YY\C.LPK K. T"\Oo..foB

STREET ADDAESS STREET ADORESS 3000 Lakeswete Drve Sute 3'-00'\5
AR T - enYesTEIk ‘bc_nno JKew s ,'EL beo\s =~ T

LE O Delete TILE anagd [J Change @m/

HAME ( NAM ioee K&“a(

STREET ADDRESS ST O T ADDRESS :5(300 LA Kes\da Drsl—

TILE ad W < \ Clchange [JAd

NAME ‘ HAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] pelete TMLE Ochange  [JAd

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

1%. I hereby certify that the infarmation supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the informati
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: M &,m &v« Lee Keller,

1. 4.0y

T

e E R R



